Peripherally inserted central catheters (PICCs), sometimes called percutaneous central venous catheters, provide intravenous fluids to preterm or sick neonates who cannot tolerate enteral feeds or who require gradual introduction of such feeds. This JAMA Clinical Evidence Synopsis summarizes a Cochrane Review 1 that examined whether PICCs are associated with higher nutrient input and better growth compared with short peripheral cannulas but are not associated with increased morbidity (including infection) and mortality in neonates.
PICCs are inserted via a superficial vein and advanced so that the tip lies in a larger central vein. Because PICCs last longer than short peripheral cannulas (intravenous lines), they may be associated with more consistent fluid and nutrient delivery, lower rates of subsequent catheter or cannula placements, and a lower risk of extravasation with hyperosmolar parenteral nutrition solutions.
2 A disadvantage is the risk of invasive infection, the most common serious complication associated with PICCs that can affect up to one-third of patients 3 depending on the diagnostic criteria and the population studied.
Summary of Findings
Neonates 
Discussion
Because there were fewer interruptions to infusions when vascular access was lost (eg, if the cannula or catheter was dislodged or required removal due to inflammation around the entry site), PICC use was associated with more consistent delivery of parenteral nutrition, and neonates received a higher proportion of their prescribed parenteral nutrition compared with those with short peripheral cannulas. There were no differences between the 2 catheter types in associations with mortality, extravasation injury, or invasive infection.
Limitations
Most neonates in these trials were receiving parenteral nutrition to supplement their enteral milk intake following preterm delivery. The typical duration of PICC placement (dwell time) for parenteral nutrition delivery was 7 to 10 days. It is uncertain whether or to what degree any nutrient deficit during this period is associated with longer-term growth or developmental outcomes. There were too few studies to detect more serious complications such as pericardial effusion (estimated to occur at a rate of 1.8 per 1000 PICCs). 4 Insufficient data were available for a subgroup analysis by gestational age. 
